: Success rates increased from 58% to 68% while the number of sessions of treatment decreased from 4 to 1 as the number of lesions increased from 2 to 14. There were no major complications.
Method: Four hundred fifty-two patients (404 ambulatory, 48 inpatient) receiving head and neck airway surgery from 01/01/2009 to 06/30/2011. Four safety indicators were reported from administrative data for 30 days: ER visit, inpatient admission, observation day, and 3 or more PCP visits. MI, DVT, stroke, PE, tracheostomy, or transfusions were noted.
Results: OSA subjects (3.29 ambulatory, 3.78 inpatient) had greater risk scores (sicker) than plan members (P < .05). The majority (89%) of the surgeries were ambulatory. No difference in safety indicator rates was identified between ambulatory and inpatient groups (P > .61). ER visit was the most common adverse outcome (19% overall). Median time to first ER visit was significantly longer among ambulatory patients (7 days) than inpatients (3 days) (P = .03). The observed catastrophic complication rate among ambulatory patients was zero (95% CI: 0.0%-1.1%). Administrative data sets can be used to provide insight into practice safety questions.
Conclusion: Contrary to guidelines, OSA patients are undergoing ambulatory head and neck airway surgery. Administrative data sets can be used to provide insight into practice safety questions. Further study is warranted of ambulatory surgery management of adult sleep apnea patients.
Sleep Medicine
Sleep Architecture Patterns in Enuretic Children with OSA Prasad J. Thottam, DO (presenter); Larisa Kovacevic, MD; David Madgy, DO; Ibrahim Abdulhamid, MD Objective: Nocturnal enuresis (NE) has been described in children with obstructive sleep apnea (OSA) related to adeno-tonsillar hypertrophy. For those affected adeno-tonsillectomy has demonstrated to improve both NE and OSA in many patients. Our objective is to determine if preoperative sleep architecture is associated with complete resolution of NE after adeno-tonsillectomy.
Method: A prospective study of 18 pediatric patients (1/2011-2/2012) with primary NE who underwent adeno-tonsillectomy for OSA was conducted. Both preoperative polysomnograms (PSG) and pre-and postoperative reports of NE were recorded. Resolved vs unresolved postoperative nocturnal enuresis (RNE vs UNE) was the outcome evaluated. Data was assessed via chi-square/t test analyses.
Results: Mean child age was 8.28 (SD = 2.3 years). All children reported presurgical primary NE. No RNE vs UNE age/gender differences were identified. Postsurgery, over half of participants reported NE resolution. Significant improvement of NE was identified in children with higher preoperative AHIs (RNE mean = 21.4; UNE mean = 3.6; t = 2.33, P = .03) and lower preoperative oxygen saturations (RNE lowest % = 78.1; UNE lowest % = 89.6; t = 2.72, P = .03). All children with prolonged stage 2 sleep reported postsurgical NE resolution, whereas two-thirds of the children with prolonged delta sleep and all with above normal REM reported persistent postsurgical NE.
Conclusion: Adeno-tonsillectomy is a treatment option for OSA with NE. Preliminary data demonstrates that children with high AHIs, significant oxygen desaturations, and abnormally prolonged stage 2 sleep have a high resolution rate of NE postoperatively. There are significant differences in preoperative sleep architecture between UNE and RNE patients with OSA.
Sleep Medicine Targeted Hypoglossal Neurostimulation in Obstructive Sleep Apnea
Philippe Rombaux, MD, PhD (presenter); Gisele Mwenge, MD; Benoit Lengelé, MD; Daniel Rodenstein, MD Objective: Airway management is the standard approach for the treatment of obstructive sleep apnea (OSA). CPAP remains the gold standard to treat OSAS, but about one-quarter of the patients are poorly compliant or tolerant to the mask. The aim of the study was to evaluate the safety and efficacy of targetted neurostimulation of the hypoglossal nerve (THN Sleep Therapy) in CPAP non-compliant subjects using the aura6000™ System from ImThera Medical Inc.
Method:
The study was a single arm, prospective feasibility study on 13 OSA subjects. Apnea-hypopnea indices (AHI) were measured at 3 and 12 months. A multi-contact cuff electrode was implanted unilaterally on the proximal hypoglossal nerve and an implantable pulse generator placed subcutaneously in the ipsilateral upper chest wall.
